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Art. X.—Coses of Ovariotomy. By Washington L. Atlee, M.D., of 
Philadelphia.' (Reported by J. Ewing Mears, M.D., of l’hila.) 

Case 232. Multilocular Ovarian Tumour; Extensive Parietal, 
Omental, and Vesical Adhesions; Incision six Inches in Length; Re¬ 
covery. —November 22, 1870, Miss J. M., of New Alexandria, Westmore¬ 
land County, Pennsylvania, consulted Dr. Atlee by the advice of her physi¬ 
cian, Dr. John Semple. She was 25 years old, and first menstruated at 
the age of fifteen. For the first few years the menses were irregular, oc¬ 
curring at intervals of two and three months. They were painful. After¬ 
wards they became more regular, and continued so until September, 1869, 
when they recurred every other week, gradually diminishing in quantity, 
until February, 1870, after which they were entirely suspended. There 
had been no difficulty in urination, and the bowels were regular. 

In March, 1868, she received a very severe injury which confined her to 
bed for a week with very severe pain in the right side and back. This 
was followed by intense pain in the right side for a week before each men¬ 
strual period, causing her to go to bed. 

About March, 1869, she noticed a swelling at the umbilicus and a tumour 
to the left of it. She consulted Dr. Semple, who tapped her six times 
from the 7th of June, 1870, to the 9th of November, 1870, removing a 
bucketful of fluid each time. The fluids were transparent, the first of a dark- 
green colour, the last straw-coloured. Tapping did not greatly diminish 
the size of the abdomen. Her former weight was 170 pounds. 

Emaciation was marked; the abdomen much larger than a woman’s at 
full period of gestation ; symmetrical in shape. Fluctuation indistinct 
and localized—the mass evidently consisting of many cysts. Pelvis free, 
uterus central, and the os and cervix small. The sound would not enter. 
The body of the uterus was not clearly defined, but seemed to be movable. 

November 26, 1870, the tumour was removed in the preseuce of Drs. 
Burpee, Drysdale, Mears of Philadelphia, and others. 

An incision six inches in length was made, opening the abdominal 
cavity. The extensive parietal, omental, and vesical adhesions were sepa¬ 
rated by the fingers, the tumour lifted out of the cavity, and the clamp 
applied to the pedicle, which was thin, about five inches long, and twisted. 

The tumour was multilocular, and consisted of the right ovary. The 
weight, including contents, between 60 and 70 pouuds. The left ovary 
and uterus were healthy. 

Patient recovered well, and is now in the enjoyment of perfect health. 

Case 233. Multilocular Ovarian Tumour; no Adhesions ; Incision 
four inches in length ; a pervious Urachus existing in the Abdominal 
Wall; Recovery. —June 8, 1870, Miss A. H., of Altoona, Pa., consulted 
Dr. Atlee. Shewas 17 years old, first menstruated at the age of 12, and con¬ 
tinued to be regular until March, 1869, when she took cold, and became 
irregular afterward. The enlargement of the abdomen commenced with 
the irregularity of the menses, but was accompanied by pain, and developed 
itself in a general swelling of the abdomen. Latterly she suffered some 
uneasiness in the right inguinal region. She was considerably emaciated. 
The abdomen was ns large as a woman’s at full period of pregnancy, and 
symmetrical in shape. There was duiness on percussion everywhere, except 
in the left lumbar region ; pelvis free; uterus central; the sound entered h.\ 
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inches. All the characteristic sigus of a multilocular ovarian tumour were 
present. The patient’s general health much the same, but the emaciation 
had progressed, and the abdomen had increased in size. 

Diagnosis. —Multilocular tumour of the right ovary. 

March 8, 1811, Dr. Atlee removed the tumour. Drs. Pay, Gemmill, 
senior aud junior, of Altoona, King and Benham, of Pittsburg, and others, 
were present. An incision, three inches long, was made in the linea alba 
midway between the umbilicus and pubes, and the tumour, which was free 
from adhesions, was readily removed. 

It was multilocular, and consisted of the right ovary, had a very thick 
cyst-wall, and weighed 25 pounds. The patient recovered. 

Remarks by Dr. Atlee. —In this case I found before penetrating the peri¬ 
toneum, and immediately on dividing the muscular wall, a small cyst which 
contained about an ounce of yellowish fluid. Six days after the operation, 
when the use of the catheter was omitted, the dressings became saturated 
with a thin fluid, which exuded from the wound between the sutures. This 
was found to be urine. On employing the catheter again this discharge 
ceased, and the wound finally healed. Now, as the bladder occupied its 
normal position in the pelvis, whence came this urine? The only answer 
that I can give is that, considering the extra-peritoneal and elevated locality 
of this urinary cyst, it was a purse in a dilated urachus, which, although 
closed at the umbilicus, had from within maintained a communication with 
the bladder. 

Case 234. Multilocular Ovarian Tumor; no Adhesions; Incision three 
incheslong; Recovery. —March 22,1871, Mrs. A. II. G., of Winchester, Va., 
consulted Dr. Atlee. She was sixty-one years old ; first menstruated at the 
age of fifteen, always regular, and married in her twentieth year. She had 
ten children and several "false conceptions.” The youngest child was born 
in the forty-fifth year of her age. Her parturitions were easy and recoveries 
good; lactation free ; nursed her children eighteen months, and did not 
menstruate while nursing. At the age of forty-eight the menses ceased. 
She always enjoyed good health. 

About three years ago she was seized with severe pain in the right 
inguinal region and right hip, and one year afterwards her friends first 
noticed an enlargement over the whole lower portion of the abdomen. She 
had a similar attack of pain, lasting two hours, in February, 1871. 

Abdomen as large as that of a woman’s at the full period of pregnancy; 
pretty uniform in shape; relaxed, and had not the usual tension of ova¬ 
rian dropsy. It was elastic, free from nodules and ridges, aud had the 
most resistance in the left side. The percussion sound was resonant in the 
epigastric, right hypochondriac, aud right lumbar regions. General fluc¬ 
tuation obscure; local fluctuation distinct; indicating two large cysts. 
On contracting the abdominal muscles, an oval protrusion in the umbilical 
region was noticed. The pelvis was free, the uterus was central and mov¬ 
able, and the sound entered two and a half inches. 

Diagnosis. —The physical signs indicate a tumour of the left ovary, but 
the history of the case points to the right ovary. 

March 27, 1871, Dr. Atlee operated, assisted by Drs. Burpee, Drys- 
dale, Mears, and others. 

The tumour consisted of the right ovary, was formed of two large cysts, 
with a small multilocular mass attached to the septum. It weighed twenty 
pounds. Patient made a rapid recovery. 
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Case 235. Multilocular Ovarian Tumour ; Extensive Adhesions; In¬ 
cision eight inches in length ; Weight of Tumour one hundred and 
twenty-eight pounds ; Death on the fourth day. —May 27, 1871, while at 
Waterloo, Iowa, Dr. Atlee’s attention was called by Dr. A. Middleditch 
to Mrs. J. S., thirty-nine years old. Menstruation commenced at an 
early age; married at nineteen, had nine children, the youngest then 
beiug four years old. She suffered a good deal in her last gestation and 
parturition. She first noticed a tumour in the left side. It was quite 
movable, rolling from side to side. Its growth has been mainly during 
the last two years. Dr. M. has had her under his professional care, and 
has attended her through several attacks of peritonitis. 

The abdomen was enormously enlarged, measuring round the waist 36 
inches, round the umbilicus 62 inches, from sternum to umbilicus 18£ 
inches, from sternum to pubes 40 inches, and between the superior spinous 
processes of the ilia 42 inches. When supported in a chair, the abdomen 
projected to her knees, fell down between the thighs, and rested on the 
chair below. The lower portion very cedematous. The only resonant 
points on percussion were in the left border of the chest. Fluctuation 
distinct in the upper part of the abdomen ; lower extremities very oedema- 
tous. Emaciation extreme. Pulse 108-12, very feeble. 

Uterus elevated; os behind the symphysis pubis, and the sound entered 
three and a half inches. The pelvis filled by an elastic mass ; vagina 
inverted and somewhat protruding. 

Diagnosis. —Multilocular ovarian tumour. 

Prognosis. —Unfavourable. 

May 28. Ovariotomy was performed, the following gentlemen being 
present and assisting : Drs. Middleditch, Barber, Lichty, Knox, Eddy, D. 
F. Crouse, and D. W. Crouse. 

After removal of the tumour the abdominal wall was in such great ex¬ 
cess that it hung down to the middle of the thighs, and had to be sup¬ 
ported ou a small pillow. The whole of the wound was below the pubes, 
and the clamp lay in its upper part, the sutures being below instead of 
above the clamp. 

The tumour was the right ovary, and consisted of one large cyst and a 
large multilocular mass. Its weight, as reported by the physicians present, 
who weighed it, with the contents, was 128 pounds. The patient died of 
exhaustion on the fourth day. 

Remarks by Dr. Atlee. —The foregoing case belongs to the second class, 
when death is impending, and in which an operation offers the only chance 
of life, while at the same time it lessens suffering, scarcely abbreviating the 
duration of existence, and may prolong it, even though it cannot save it. 

Case 236. Multilocular Ovarian Tumour; Extensive Adhesions; 
Tapped fourteen times ; Incision six inches in length; Weight of Tu¬ 
mour ninety pounds; Death on the fourth day. —June 1, 1871, Dr. Atlee 
visited Mrs. M. W. at Oakland, near Pittsburg, a widow, forty-seven 
years old; married before the commencement of menstruation, which 
occurred at the age of seventeen, and was always regular. She had four 
children, the youngest being twenty years old. Parturitions were not 
accompanied by unusual difficulties; lactation free; nursed her children 
two years, and the menses recurred one year after child-birth. After her 
first parturition she had an attack of phlegmasia dolens in the left leg, 
which continued to be affected, more or less, ever after. Menses regular 
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until the summer of 1869, and continued to return every two or three 
weeks, lasting eight or ten days, until June, 1870, after which they entirely 
ceased. 

Tumour first noticed July, 1868, and, as she thinks, in the right side. 
It had a flat or compressed form, and was quite movable, falling from side 
to side. It has gradually increased ever since. She was first tapped by 
Dr. Gilmore, November 7, 1869, removing two bucketfuls of fluid resem¬ 
bling soft soap. It was stringy, and by heat coagulated like the white of 
egg. Afterwards she was tapped thirteen times, the last time on the 20th 
of May last. There is a sense of obstruction in urination and defecation. 
Emaciation is very great. 

Abdomen of the patient very large, although tapped so recently ; toler¬ 
ably tense and elastic, particularly in the superior portions. Resonant on 
percussion only in the left hypochondrium. Fluctuation is distinct 
throughout the upper part of the abdomen, and indistinct below. Here 
and there nodules can be detected, particularly in the left side. The lower 
part of the abdominal wall, and the lower extremities are very cedema- 
tous. The uterus is elevated and immovable. The sound enters 2i 
inches, with difficulty. 

Diagnosis. —Multilocular ovarian tumour. 

Prognosis. —U n favourable. 

June 2, Dr. Atlee operated, assisted by Drs. Gilmore, Pollock, King, 
and others. 

The tumour was multilocular, consisting of one large cyst, and a large 
multilocular mass. It was the right ovary, and weighed ninety pounds. 

The patient died on the morning of June 5th. Twelve hours after, a 
post-mortem examination was made, of which Dr. W. L. Foster writes: 
“ Abdomen distended with gas; wound in good condition, externally 
healed down to the pedicle; peritoneal surface firmly agglutinated; no 
hemorrhage except a little oozing from posterior surface of womb ; liga¬ 
tures all intact; deposits of lymph over peritoneal surface wherever in¬ 
jured. Left ovary in place, modified, having a pancreatic appearance. 
Right kiduey enlarged and softened; left in healthy condition; liver 
small.” 

Remarks by Dr. Atlee. —The above case also properly belongs to the 
2d class. The immense size of the tumour, the exhausting tappings, the 
numerous vascular adhesions, and the emaciation, properly place it in 
this position. 


Art. XI. — Case of Congenital Retinitis Pigmentosa. By Geo. C. 

Harlan, M.D., Surgeon to Wills Ophthalmic Hospital. 

A. C., an intelligent girl, 18 years of age, had very imperfect vision. 
She stated that she had never seen better, indeed that her vision had 
improved since childhood. There had never been any pain or other sign 
of inflammation in either eye. She was sent for examination because 
her friends noticed that she often retired to some distance to look at an 
object, and were in hopes that glasses might be found to improve her 



